2003 FOR PROFIT CORPORATION FILED
UNIFCRM.BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P97000091022 ecretary of State
T. Ently hame 04-28-2003 91467 045 ***150.00
WARLOCK, INC. '
Principal Place of Business Mailing Address
309 DIVISION AVENUE €/0O CHOBEE EBBETS. ESQ.
ORMOND BEAGH FL. 321730343 210 BEACH STREET. SUITE 200
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3476399 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBBETS, CHOBEE ESQ. _
Street Address (P.O. Box Number is Not Acceptable)
210 SOUTH BEACH STREET
SUITE 200
DAYTONA BEACH FL 32114 oy TR

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flo/ck | am familiar with, and accept

the cbligations of registered agent. R
SIGNATURE //// / CHOBEE EBBETS, ESQUIRE 2/ 2 ;/ _?

Signatura, typed ar pMﬂ it applicable. (NGTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . Electi ign Financi
At Hay ,2000 Foo wil b $35000 el Capag oo $5.00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pelets TME [ change [ Addition
NAME JONES, WILLIAM H JR NAME
staeer anoress | 8 TWELVE OAKS STREET ADDRESS
arr-st-zp | ORMOND BEACH FL 32174 CHTY-ST-2IP
TITLE D - O pelete THLE [Jchange [ Addition
NAME JONES, JAN L NAME
streeT aD0RESS | 8 TWELVE QAKS STREET ADDRESS
cmv-st-zp | ORMOND BEACH FL 32174 CITY-ST-21P
TITLE VPT [ elete TITLE [ change  [J Addition
HAME ROBERTSON, EDWARD ' HAME
STREET ADDRESS | 891 SMOKERISE BLVD STREET ADDRESS
orv-s-2¢ | PORT ORANGE FL 32119 CITY-3T-2IP
TIMLE : O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP LIy -ST1-ZIP
TITLE [ pewete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report isNere and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteg empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.

A
Iy
i

EARECI MERTITAM H. JONES, JR. 2/24/03

SIGNATURE AND TYPED ORIFRINTEMIAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E034 (10/02)



